IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026630

ReninmiopimE_B___"ﬁ /1 & HEE!I.W Ragistration District No. _é.-ﬂ_._.aegiuur’l Na. _/..7..9_1‘___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institvtion: Residence before

a. COUNTY ST. LOUIS s. STATE MTSSOURI b. COUNTY admission)
b. CO”: (I outiide corporate limits, give TOWNSHIP only) Leangth of stay in 1b €. Cé'l;( Inside Limits
TOWN AFFTON rows ST, LOULS Yol No D)

¢- FULL NAME OF {If NOT In hospital, give location) Inside Limlis outside, give location) Reside on Farm

d. STREET [3 id
AR 10822 ATTERBURY W e |0 k611 Holly Hiifs Avel |7

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
13

(Type or print) HAUBERT J. FRANKLIN DRATH JUNE, 3, 1963

5. SEX 8. COLOR OR RACE 7. Married Xi  Never Married (1 |8, DAJE GF B 9. AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
WHITE Widowad [] Divorced [J gep{ .%'ms' oF years Mnnfhll Days Hours | Min.

MISSOURI.

.L

DO NOT WRITE
ON THIS $TUB AMENDE

Tasy

V§ 300
Rev. 4/59

'an*’

DATE AMENDED

2 age at that timel25yrs

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAY COUNTRY

WATCTRAN RIRERY «or #rofnd) 1 JGGETT MBYERS CO, | MARION, KENTUCKY U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANKLIN

HENRY FRANKLIN ALICE LOVE CALLIE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 15, SOCIAL SECURITY NO. |17. INFORMANT Addresa

(Yor, Opr unknown)l(lf yes, Qive war or daies of serv PRENTICE G. FRANKLIN,‘-‘277 chippewE St .

18. CAUSE OF DEATH (Enter only one cause per line Tor {ay, (o7, anma [x)- INTERVAL BETWEEN
3 ONSET AND DEATH

ART |. DEATH WAS CAUSED BY:
immeDIATE cause (g PTobable coronary

DOCUMENTMo, , 6/19/192
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which gave rize to
above coausa (a),

INSTEAD OF

Conditions, i m,] PUE TO (b}

stating the under- .
lying causs last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 11l If decossed was female was
diseare condition given in PART | (a) are 8 pregnancy in last 90 days.

][‘nﬂ DNolDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMCIlCIDE . | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [1 of item 18.)
a

PERFORMED?
YESO NOH

20c. TIME OF Hour Month, Day, Year
INJURY am,
Bl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, straet, office bidg., etc.) . R
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

£

ond last saw :‘anr_' alive on

21. | atended the deceased from ‘e
approx, 6 : 00 A .M 2.m on the date stated sbove, and to ths best of my knewledge, from the causas stated,

22¢c. DATE SIGNED

{ title 22b. ADDRESS
jgﬂé_cmmzl Clayton, Missouri 6/8/63

23s. BURIAL, . DATE ’ 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION [City, town, of county} [State)

b
BURIAL June,6,1963 | Mp, HOPE CEMETERY ST. LOUIS CO. MD.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY-L@CAL REG. |26, GISTRAR’S SIGNATURE
WITT MORTUARY,6409 GRAVOIS AVE, (-8~ 63 %M@ﬂ

{Licenzed Embalmer’s Statamant on Revarse Side)

‘Desth oceurred ot

USE BLACK INK

4.

SHOULP READ
o7 L7186

TYPEWRITER RIBBON

BY AFFIDAVIT OF Funeral Director

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- ——

| hereby certify that the body whose name is recorded on Ii';e reverse side of this certificate was embalmed by me,

T —

or by T i Student Embalmer No.

working under my personal supervision.

Studen1;—':‘ —_ i T E E E 4_3-_-7,_, 4‘2/L/‘-&M.L/QL¢A-@

S|gned
Licensed Embalmer No. 721?3

) . P. O. Address ﬂ'%‘"y}‘" ‘77{0 A

Nofe: The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the-above constitutes grounds for revocation of license}. | Yyoe
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

.~ if this body is not embatmed,-fact should be so stated above.
- cul

Signature of Student Embalmer




